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CASE OF STRANGULATION OF THE LARGE 
INTESTINE, NEAR THE JUNCTION OF 
THE DESCENDING COLON AND THE 
SIGMOID FLEXURE, BY A BAND, 


SUCCESSFULLY TREATED BY AN OPERATION. 
By Dr. R. LAWRENCE WILDER, San Francisco, Cal. 


Marco 30th, 1868, was called to see Mr. 
G., aged 33, in consultation with Dr. J. D. 
B. Stillman. Found patient vomiting inces- 
santly a thin, coffee-colored fluid. He had 
had no passage from the bowels for four 
days. There was some swelling of the ab- 
domen, and considerable tympanites. Great 
pain on pressure; countenance pale and 
anxious; pulse 130, thready and irregular. 
There were no appearances of hernia. The 
patient referred his pain mostly to the right 
iliac fossa. This, with the suddenness of 
the attack, led us to believe that the trou- 
ble was intussusception at the ileo-cecal 
valve. 

Warm-water injections had been given 
every hour for the previous twenty-four 
hours, but had come away without appa- 
rently entering the colon. Insufflation was 
then proposed. Quite a large amount of 
air was pumped in, by means of a David- 
son’s syringe. We suffered this air to re- 
main in for a time, in hopes that by dis- 
tending the intestine gently but fully, we 
might be able to bring things to a normal 
position and condition. 

The air gave the patient so much pain 
that in about an hour it was thought ad- 
visable to allow it to escape. On dilating 
the sphincter ani, no air escaped. The rec- 
tum and sigmoid flexure remained perfectly 
empty, while the whole extent of the colon 
remained distended. This turned our at- 
tention to the real cause of all these symp- 
toms of obstruction, which we decided must 
be a stricture of the large intestine, situat- 
ed near the junction of the descending 
colon and the sigmoid flexure. It also 
seemed most probable that this obstruction 
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was caused by a band of adhesion, sudden- 
ly inflamed ; for the patient had had peri- 
tonitis about two years before, and had 
since, as he says, been troubled with 
colic.”’ 

A long enema-tube, carefully passed 
up, met with a decided obstruction about 
eighteen inches from the anus. After seve- 
ral attempts to pass the tube into the colon, 
which were unsuccessful, the tube being 
stopped at the same place each. time, we 
decided that his only hope of relief lay in 
an operation. 

Later in the day, Dr. Calvin G. Page, of 
Boston, Mass., saw the patient with us, 
and, after a careful examination, agreed as 
to the diagnosis, and fully concurred with 
us in the opinion that an operation for the 
relief of the stricture afforded the patient 
his only chance of recovery. This state- 
ment being made to the patient and his 
friends, they consented to anything we 
might propose to do. As it was late in the 
day, and as the symptoms were about the 
same as in the morning, we determined to 
postpone operative interference until the 
next day—in the meantime to give the pa- 
tient the benefit of treatment by position. 

March 3lst.—The previous symptoms 
being more marked, and the abdomen hav- 
ing become more tympanitic and enlarged, 
the operation wasimmediately decided upon. 

Operation, by Dr. Wilder, assisted by 
Drs. Stillman and Page. Patient etherized 
and placed upon his right side. Incision 
made about midway between the last rib 
and the crest of the ilium, commencing at 
the edge of the sacro-lumbar and long dor- 
sal muscles, and extending horizontally 
towards the umbilicus about four inches. 
The muscles were then carefully divided on 
a director, in both directions, the entire 
length of the incision. A large amount of 
fat appeared and rolled up into the open- 
ing. This I carefully dissected through 
with my finger and the handle of my scal- 
pel. The distended intestine now showed 
itself in the aperture. I carefully passed 
my hand into the cavity of the abdomen, 
through the incision, and at the same time 
introduced an olive-pointed esophageal 
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probang into the rectum per anum. Care- 
fully following this, with my finger within 
the abdominal cavity, I passed the probang 
along till I arrived at the stricture, which 
was found to be at the junction of the colon 
and sigmoid flexure. The intestine below 
the stricture was loose and flaccid, while 
above there was great distention, feeling 
like an inflated bladder with a string tied 
around its neck. I felt what seemed to be 
a fibro-membranous band surrounding the 
intestine and constricting it. By pushing 
the point of the probang well up, and using 
my finger-nail, I succeeded in dividing the 
stricture. Immediately upon the division 
of the band, the probang slipped through 
into the colon; at the same time an im- 
mense amount of gas and fluid feces es- 
caped with great force from the anus. A 
long enema-tube was then introduced, 
which passed easily up the descending 
colon, through which more gas escaped. 
Drs. Stillman and Page also satisfied them- 
selves, by an examination, that the stric- 


ture was divided, and that the tube passed. 


freely up the descending colon. I now 
withdrew the tube. The flaps of the wound 
were brought together and the edges held 
by sutures. Strips of adhesive plaster and 
a roller were then applied. 

Only one vessel was divided, and that 
was a small muscular branch, scarcely re- 
quiring a ligature. The hemorrhage 
amounted to nothing. The depth of the 
dissection and the care necessary, made the 
operation rather long and tedious. Ordered 
two ounces of brandy, to be immediately 
given by the mouth. 

9.30, P.M.—Patient rallied well. Passes 
gas per anum. Tympanitis diminished very 
much. Pulse 110, regular and strong. 
Ordered morphiz sulph. gr. ss. subcuta- 
neously. 

April Ist, 12.30, A.M.—Patient comforta- 
ble. Pulse 110. Repeat morphia. 

1, A.M.—Patient is very comfortable. 
Pulse 110, strong and regular. Tympanites 
still diminishing. Countenance cheerful. 
There has been no vomiting since the ope- 
ration. Ordered beef-tea, four ounces, to 
be injected into the rectum. Ice to allay 
thirst, which is considerable. To repeat 
morphia. 

12.30, P.M.—Pulse 96. Patient com- 
plains of pain in right thoracic region. Has 


previously had rheumatism. Ordered, lemon 
to suck. To chew beef-steak, as he says 
he feels very hungry. 
and continue ice. 

6, P.M.—Pulse has risen to110. Tym- 
panites remains about the same. Ordered, 


Repeat morphia, 


hop fomentations to be applied over whole 
abdomen. Repeat morphia. 

12, M.—Pulse 120, not so strong. 
Some delirium. Coma vigil. Patient 
complains of seeing cobwebs, &c., about 
the room, and is wandering in his speech. 
Tongue dry and horny. Removed the 
dressing from wound. Incision entirely 
closed by first intention. Ordered, brandy 
38s. every hour; also . Ferri et quinie 
citratis, 4iij.; syrup. aurantil, Zi. ; aque 
fontanee, Ziv. To take two teaspoons- 
ful every two hours. Repeat morphia, 


2d, 8, A.M.—Patient more com- 
fortable. Pulse 120. Respirations 40. Tym- 
panites so much increased as to impede the 
movements of respiration. Tongue looks 
better. Horny feeling gone. Brandy to 
be reduced to two teaspoonsful every hour. 
Ice to suck. Morphia gr. i. repeated. 
6, P.M.—Considerable delirium. Tym- 
panites very great. Decided, on recom- 
mendation of Dr. Page, to puncture the 
peritoneum and let out the gas. Pulse 120; 
respirations 45, just previous to the opera- 
tion. I introduced a small trocar in the 
median line into the sac of the peritoneum, 
just below the umbilicus. A great amount 
of gas rushed out, relieving the distention 
below, but not above the umbilicus. An- 
other perforation was made with the 
trocar, about two inches above the umbi- 
licus in the median line. A much larger 
amount of gas escaped than from the 
puncture below. The abdomen at once 
became flattened and more natural. The 
pulse came down to 100 per minute, 
and remained stronger and more regular. 
The respirations were reduced to 34. Re- 
peated morphia gr. i. Ordered to continue 
brandy and prescription. 

12, M.—Was suddenly called to see pa- 
tient. Found him with delirium of an epilep- 
tiform character. Pulse 130. Pupils di- 
lated. Ordered to discontinue morphia and 
the prescription also. To have potass. bro- 
mid. Dij. To continue brandy. 

3d.—Patient very much better. Very ra- 
tional at intervals. Tongue clean and soft. 
Pulse 100, strong and regular. Tympanites 
entirely disappeared. Very little tender- 
ness on pressure of abdomen. Wound en- 
tirely united, firm and sound. Patient 
seems generally very much improved. Po- 
tass. bromid. 5jij. 

4th.—Pulse 90, strong and regular. Pa- 


tient has had three profuse alvine evacua- 
tions, blackened by the iron previously ad- 
ministered. Slight delirium present, which 
Patient 


is of an epileptiform character. 
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has been accustomed to have these attacks 
since his youth. To continue bromide of 
potass. Beef-tea and milk ad libitum. 

ith.— Removed sutures. Union firm the 
whole line of the incision. Appearance of 
abdomen perfectly natural. Bowels regu- 
lar. Delirium gone. Pulse 84, soft and 
compressible. Patient in every respect 
convalescent. There is nothing in the con- 
dition of the abdominal parts to prevent a 
rapid recovery. 


The case above narrated by Dr. Wilder 
terminated fatally a few days after the con- 
clusion of his report, death occurring from 
pyemia. 

There are two points in the case that 
should go upon the record. The first is, 
that the patient was subject to occasional 
attacks of epilepsy and had suffered some 
years previously from a fall through a scut- 
tle, a distance of three stories, since which 
accident he had had frequent attacks of ab- 
dominal pain in the region of the liver. 
The post-mortem appearances in this region 
showed old peritoneal inflammation, with 
adhesions to the diaphragm, and a recent 
deposit of lymph and pus over a surface of 
several inches, but entirely confined to that 
region. 

The second point is, the great relief given 
by puncturing the peritoneum with the tro- 
car and allowing the accumulated gases to 
escape. I examined the peritoneal points 
of puncture post mortem, and found no trace 
of inflammation. The intestines were not 
touched by the trocar. 

The intestine at the point of stricture show- 
ed an ecchymotic line an ‘inch long by one 
fourth inch wide, but was otherwise healthy. 
There was considerable pus found behind 
the peritoneum, between it and the line of 
incision, which had closed by first inten- 
tion. 
to have kept the most dependent part of the 
wound open, so that this pus could have 
escaped. Cavin G. Pace. 


PELVIC CELLULITIS. 
By H. O. Marcy, M.D., Cambridgeport. 


IxrLamMation of the cellular or areolar tis- 
sue of the pelvis occurs so rarely, except 
in connection with the puerperal state, ex- 
ternal violence, or uterine disease, that 
cases of idiopathic character are of more 
than ordinary interest. The obscurity of 
diagnosis, and departure from the usual 
prescribed rule of surgical non-interference, 


It would, perhaps, have been better : 


have caused me to feel that the following 
case was worthy of record. 

Mrs. 8. K., aged 33; first seen in October, 
1867. Mother died of ovarian tumor. Fa- 
ther living. In early life, healthy. Men- 
struated at 16; married at 17. One child, 
12 years old. Severelabor. Delivered by 
turning. Sick for weeks. Troubled at times 
with prolapsus. Has worn supporters. 
Never pregnant since. 

In January, 1867, had pneumonia. Dur- 
ing attack suffered from severe pain in | 
lower part of bowels ; later, noticed a swell- 
ing in left iliac region, size of an orange; 
quite tender and painful. Tr. iodine was 
applied externally by attending physician. 
It was thought to have disappeared, but 
some time later was again noticed, and has 
been constant since, gradually increasing 
in size up to the present. | 

In May had a discharge of several ounces 
of very foetid pus by rectum. Pus has been 
discharged several times since from rectum, 
each time preceded by increased suffering. 
Has occasionally noticed feces covered 
with pus. 

Present condition, October, 1867. Pale, 
anemic; much loss of flesh and strength. 
Appetite good, bowels inclined to diarrhea. 
Sleeps poorly; complains of much pain 
about the tumor, shooting down leg. At 
times compares the suffering in severity 
to that of labor. Dull heavy pains in entire 
pelvic region. 

By abdominal examination there can be 
distinctly felt above the pubes on left side, 
a hard non-fluctuating mass, rounded in 
outline, not differing much in size from a 
child’s head at birth. Os uteri enlarged, 
thickened, rough, admitting finger. 

Posteriorly and apparently continuous 
with the fundus uteri is felt the tumor above 
described, dipping down into the pelvic 
basin. The uterus above the cervix seems 
lost in the mass. 

Examined from the rectum, that portion 
within reach feels softer, is partially sepa- 
rated from the mass above, by constricting 
fibrous bands, giving it a bilobulated ap- 
pearance. Has menses quite regularly, but 
excessive menorrhagia, usually from two to 
three dozen napkins. 

The patient ‘‘ has been the rounds of the 
Doctors.”? The larger number have not 
hesitated to pronounce it cancer, and advis- 
ed non-interference. 

At my request the patient consulted my 
friend, Dr. TH. R. Storer. His diagnosis 


was fibroid tumor of the uterus—that pres- 
sure and irritation were the probable causes 
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of the purulent discharges from the bowels. 
By his direction the os uteri was dilated 
with sponge tents. Interior uterus healthy. 

Early in December, the pains increased, 
the suffering became very severe ; patient 
confined to bed. The lower portion as felt 
from the rectum rapidly increased in size, 
and became very tender to the touch. A 
spontaneous discharge of pus from the 
bowel took place, lessening somewhat this 
portion of the mass. 

Profiting by this hint of nature, and believ- 
ing that a chronic abscess was at least part 
of the trouble, at my request Dr. Storer 
passed an exploring trocar, on the 15th, 
from the vagina and obtained pus ; an open- 
ing was made, by which a small quantity of 
pus escaped. This opening closed in a few 
hours. 

Four days later, I etherized the patient, 
and entered alarge curved trocar posteri- 
orly, and to the left of fundus uteri, and 
drew off about 20 oz. of thick, foetid pus. 

My firm unyielding tumor of 12 months 
standing softened and disappeared, leaving 
only a thick imdurated sac, which was en- 
larged to admit the finger, by cutting with 
a bistoury entered from the opening made 
by trocar. A profuse discharge of purulent 
secretion continued. The sac was washed 
out daily with warm water, after which 
a solution of carbolic acid was thrown in. 

Kept the opening from closing, by apply- 
ing a silver female catheter to which a piece 
of flexible rubber tubing was attached. 
This was readily retained by a napkin, al- 
lowing the patient to keep the sac empty 
and syringe at will. 

A rapid improvement in both local and 
constitutional symptoms followed. Suppu- 
ration lessened; the sac gradually contract- 
ed until the catheter could not be retained. 

The patient has fully regained her flesh 
and strength. Only a slight thickening can 
be felt to mark the place of the abscess. 

May, 1868. 


EPISTAXIS, FOLLOWING A BLOW ON 
THE NOSE FROM A BASE BALL. 


By GreorceE Dersy, M.D. 
Aprit 28th, 6, P.M.—Called to see a boy 


14 years old, with violent epistaxis. His- 
tory of case was as follows. Six days be- 


fore, or on April 22d, he was struck by a 
base ball on the nose, fairly in front, and 
over nasal bones. There was free bleeding 
at the time, which stopped in about twenty 
minutes. During the five following days 
he went to school and played base ball’ as 


usual. Had several bleedings during this 
period, but they seem to have been not vio- 
lent, and the amount of blood lost not suffi- 
cient to prevent his exercising as usual, 
Several times on getting up in the morning 
a moderate bleeding occurred. On the 
afternoon of the day I was called, and six 
days from date of original injury, while 
playing base ball on the Common he bled 
profusely, fainted and was carried home. 
When I reached him he was still bleeding 
from left nostril. On filling left anterior 
nares with sponge, the bleeding was at 
once stopped. Next morning, at 7 o’clock, 
it recurred in spite of the sponge plug. I 
then carried a small bit of sponge moisten- 
ed with sol. per sulphate iron as far into the 
nose as could be reached with dressing for- 
ceps, bringing it out again, and plugging 
left anterior nares with sponge and sol. per 
sulphate iron. The bleeding at once stop- 
ped. This plug remained in place 48 hours, 
being removed on the morning of May Ist. 
I then washed out the nares with ‘a solution 
of tannin, and supposed all trouble was 
over, but took the precaution to have a 
Belloc’s canula with posterior plug at hand 
ready for immediate use. That night at 11 
o’clock I was summoned in haste. A tem- 
porary plug of sponge and iron, prepared 
for such an emergency, had checked the 
bleeding till my arrival. On removing this 
the hemorrhage from left nostril was pro- 
fuse, and distinctly arterial in color. 1 im- 
mediately plugged the posterior nares with 
dry sponge, and the anterior nares with 
sponge and per sulphate of iron. This stop- 
ped the bleeding effectually. Pulse 120 and 
feeble. Gave beef tea and wine at short 
intervals, and tinc. mur. ferri. Next day, 
May 2d, no bleeding, but great discomfort 
from tension on nose and cheek. May 34, 
tension relieved in a degree by the escape 
of bloody serum through lachrymal duct into 
the internal angle of eye. 

At the end of 74 hours from the time 
when plugs were last introduced, a small 
stream of fresh blood was observed trickling 
down the lip and cheek, and was traced to 
an opening at inner side of anterior plug. 
This was stopped by pressure with sponge. 
Partially decomposed serum and mucus con- 
tinued, however, to ooze from the edges of 
plug. Dr. Hodges saw the case in consult- 
ation at this period, and with his concur- 
rence the anterior plug was removed. It 
was followed by a stream of arterial blood. 
Sponge with per sulphate iron was immedl- 
ately thrust into the nostril, but did not en- 
tirely control it as before. Dry sponge 
was then crowded in until the bleeding 
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ceased. Posterior plug not disturbed. Next 
day, May 6, plug was found to be gradually 

rotruding, and at 3, A.M., of May 7, bleed- 
ing recommenced. Both plugs were at once 
removed, the posterior having become very 
offensive, after a retention of five days. The 
hemorrhage this time was less violent, and 
apparently not arterial. A sol. of carbolic 
acid, 3i. to Oj. was syringed through the 
nasal cavity, with a view to clear it of de- 
composing material, preparatory to putting 
in a fresh posterior plug, but the hemor- 
thage diminished, and, by the application of 
ice, stopped in about 15 minutes. Commu- 
nication with posterior nares being kept by 
means of a string on which was tied a plug 
ready to be drawn up at a moment’s notice, 
the nasal cavity was now left exposed, and 
no more bleeding occurred. The young 
man was much reduced by this experience, 
but has now nearly recovered his strength. 

The case seems to be singular and inter- 
* esting from the fact that dangerous bleeding 
did not confmence until six days after the re- 
ception of the injury, and then with great vio- 
lence. It seems to me probable that a splint- 
er was detached from one of the nasal bones, 
which by its pressure upon some considera- 
ble vessel, perhaps the nasal branch of the 
internal maxillary artery, caused the sepa- 
ration of a slough. There is, however, no 
visible deformity or displacement of any 
part of the nose. 

No hemorrhagic tendency could be prov- 
ed to exist in the family of the patient, and 
the blood at all times coagulated firmly. 
The father of the young man died from 
phegmonous erysipelas, following a wound 
of the palmar arch from broken glass, but 
not from hemorrhage. 

Another observation which I would make 
with regard to this case is, that it seemed 
to me, although the styptic applications 
were temporarily useful, they were attended 
with certain disadvantages when used upon 
sponge and left in the bleeding cavity. 
The styptic quality of sponge itself, which 
depends upon the entanglement of coagula 
in its porous texture, was certainly diminish- 
ed by the firm coating made by the iron 
upon its surface. After a retention for a 
day or two these sponges were covered with 
‘‘clinkers ”’ (so to speak), which prevented 
the penetration of the blood, and must have 
irritated, to a certain extent, the surface 
with which they were in contact. I would 
therefore advise, in a similar case, after a 
fair trial of iron styptics, to plug with dry 
Sponge before and behind, and tie the two 
Sponges together by a double thread pass- 
ang from the posterior and over the anterior 
plug. 


TREATMENT OF THE VOMITING IN COLIC. 


Mr. Epiror,—The vomiting that so often 
occurs in colic, rendering its course so un- 
certain and protracted, led me, several 
years since, to seek a more prompt and re- 
liable remedy than that usually employed. 
I used Dr. Mackintosh’s tobacco injection, 
which, at first, seemed to answer the pur- 
pose. But its depressing, if not dangerous 
effects occasioned me to substitute tincture 
of lobelia, a safer yet equally efficacious 
agent. I had long found the tincture an 
invaluable remedy for the relief of consti- 
pation, used as an enema. One or two tea- 
spoonsful in a quart of water thrown up 
the rectum will, in the early stage of colic, 
afford immediate relief. 

But a more simple and efficient method 
of treatment of common colic may be found 
in the hypodermic injection of morphia. 
By dissolving one third or one half of a 
grain of acetate or sulphate of morphia in 
the smallest quantity of water, and inject- 
ing into the arm, the most certain relief 
may be obtained. If, however, after wait- 
ing ten or fifteen minutes, any pain should 
remain, the dose may be repeated. 

During the last season, cases of cholera 
morbus were treated in a similar manner 
with success, though perhaps not in suffi- 
cient number to justify me in offering an 
opinion. 

Were it necessary, many cases of colic 
might be adduced illustrating the benefits 
derived from the proposed method. A sin- 
gle case is sufficient. 

A large, well-formed person was sudden- 
ly attacked with agonizing pain at the epi- 
gastrium, attended with retching and vom- 
iting. Opiates were given and repeated ; 
mustard was applied ; enemata were used. 
Waiting several hours, with no ameliora- 
tion of the symptoms, I then injected one 
half a grain of sulphate of morphia in the 
arm over the deltoid muscle. In ten mi- 
nutes, the patient was perfectly tranquil. 
The next day, having had no recurrence of 
the paroxysm, she appeared well. No other 
remedies were given or required. 

In the management of many similar cases 
during the past few years, I have had no 
occasion to resort to any other method than 
the one now proposed. The happy effects 
so frequently observed have induced me at 
this season of the year to submit these re- 
marks, with the hope and expectation that 
others may be equally successful. 


Geo. Atwoop. 
Fairhaven, July, 1868. 
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POISONING BY PENNYROYAL. 


Mr. Epitor,—If you deem the following 
report of a case of poisoning from an over- 
dose of pennyroyal, with symptoms similar 
to those produced by opium, of sufficient 
interest to occupy a place in your JourRNAL, 
please insert it. 

I was called, near midnight, on the 16th 
of September, 1866, to see Mrs. L., aged 
30 years, mother of two children. On en- 
tering the chamber, I perceived a strong 
odor of pennyroyal. Found Mrs. L. on the 
bed, in a comatose condition, from which I 
could’ not arouse her; breathing heavy, 
bordering on stertorous; pulse feeble and 
quick ; extremities cool; skin damp; face 
pale, and muscles flaccid; her pupils were 
very much contracted and uninfluenced by 
light. Had great difficulty in getting any- 
thing into her stomach; was only success- 
ful by bringing her tongue well forward and 
carrying the spoon containing the liquid 
administered back into the pharynx. In 
this manner I gave an emetic and fifteen to 
twenty drops of fluid extract of belladonna 
every half hour. I will here remark that I 
had no stomach pump. After the expira- 
tion of two hours, the pupils began to di- 
late, followed in another ae by vomiting 
and return to consciousness when aroused. 
The vomited matter consisted of liquid 
smelling strongly of pennyroyal. The bel- 
ladonna was now discontinued and strong cof- 
fee administered ; the tendency to sleep con- 
tinued. At 5, A.M.,I allowed her to sleep 
undisturbed, from which I found her awak- 
ened on my return at 9, A.M., and learned 
from her that on retiring at 9, P.M., she 
had taken a teaspoonful of oil of penny- 
royal (a bottle containing the same I found 
on a shelf in the room), in order to bring 
on her menses, which had been due several 
days, and that she had taken no opium or 
its preparations. Mr. L. went away after 
tea, leaving his wife at home, and on his 
return at 11, P.M., found her in bed asleep, 
in the same condition I found her. Her 
menses commenced on the 17th, and went 
through their usual course. She had con- 
siderable irritation of the stomach, which 
subsided in a few days. The symptoms 
being analogous to those arising from an 
overdose of opium, I at first attributed them 
to that cause, but after hearing her state- 
ment I could not do so. 

Query.—Is there any case on record of 
oil of pennyroyal having produced similar 
toxical effects? Was recovery attributa- 
ble to the influence of the belladonna? 

W. A. Witcox, M.D. 

St. Louis, Mo., May 29, 1868. 


Pospital Reports. 


BOSTON CITY HOSPITAL. 


n nth 

Noweportes by W-Daaran, House Surgeon” 

Cass I.—Dislocation of lower end of Ti- 
bia inwards; Reduction.—(Service of Dr, 
Geo. Dersy.)—A. L. T., aged 47, while at 
work at his occupation as a carpenter, was 
thrown down by afalling beam. As he struck 
the floor on which he fell, he received upon 
the right leg, a few inches above the exter- 
nal malleolus, the full force of a blow from the 
beam, which in descending had grazed his 
shoulder. The deformity produced was 
characteristic ; the foot was thrown out- 
ward and turned somewhat upward, and 
the internal malleolus appeared as a well- 
defined prominence, with a depression be- 
neath. Immobility of the ankle-joint w 
complete. The fibula was not fractured. — 

The patient having been fully etherized, 
extension was made in the axis of the 
whole limb, but without success. The 
knee was then flexed at a right angle, and 
extension again made, the foot being at the 
same time rotated powerfully inwards. The 
luxation was reduced with a loud snap. 
Considerable pain and swelling ensued dur- 
ing the following week, but the recovery 
progressed well, and the patient was dis- 
charged on the fifteenth day after the in- 
jury, with only inconsiderable stiffness in 
the joint. 


Case II.—Compound and Comminuted | 


Fracture of Cranium; Trephining.—(Ser- 
vice of Dr. Gro. Dersy.)—J. E. M., a boy 
four years of age, was playing, three 
quarters of an hour before entrance to hos- 
pital, about a building upon which masons 
were at work. A brick fell from the second 
story of the house, a distance of about 
twenty feet, and struck the boy directly on 
the vertex. A straight, perfectly regular 
scalp wound, an inch and a half long, was 
made in the median line, over the sagittal 
suture, its posterior extremity being about 
three fourths of an inch anterior to the apex 
of the lambdoidal suture, There was a 
wound of the pericranium sufficiently large 
to admit the tip of the little finger. Through 
this opening, a probe could detect denuded 
bone over a surface half an inch in each di- 
rection. <A depression of the cranium was 
easily determined, of a regularly circular out- 
line, with a diameter of 2 inches. The point 
most depressed was just beneath the wound 
in the scalp. The pupils of the eyes were 
equally and quite fully dilated, but were 
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readily acted on by light. The respiration 
was easy and natural. The patient was in 
a semi-conscious condition, but could be 
readily aroused, so that he would answer 
questions intelligibly. Pulse 104, full, but 
slightly irregular. 

The patient having been etherized, the 
scalp was shaved, and the wound enlarged 

incisions, SO as to expose the injury. 
he fracture was found to be stellate, the 
point of greatest depression being in the 
sagittal suture, directly over the longitudi- 
nal sinus, and three eighths of an inch be- 
low the level of the surrounding bone. 
There was slight arterial hemorrhage from 
between the depressed fragments, at their 
lowest part. The trephine was applied in 
the sound parietal bone, and a small button 
removed just at the line of fracture. An at- 
tempt was made to elevate the depressed 
portions, but the fragments were perfectly 
wedged. The opening in the sound bone 
was enlarged by the removal of a small 
projecting point by means of a Hey’s saw, 
and two large fragments of depressed bone 
were removed with a pair of ordinary wire 
pliers. The space thus uncovered was en- 
tirely at one side of the median line, and 
measured one inch and an eighth in breadth 
and two inches in length. A third frag- 
ment, on the opposite side of the sagittal 
suture, was allowed to remain, its immo- 
bility necessitating for its removal more 
force than it seemed justifiable to use. 

The removal of the depressed portions 
exposed a considerable hemorrhage of min- 
gled venous and arterial blood, from a small 
opening in the dura mater. This was effec- 
tually checked by a small sponge placed 
directly in the wound, and held in place by 
a roller bandage under the chin. | 

During the entire operation, the patient’s 
pulse continued good. Recovery from 
etherization was ready, and without any 
nausea. No cerebral symptoms superven- 
ed, and the general condition was satis- 
factory. 

During the early part of the next day, 
there was no change in the symptoms, con- 
sciousness remaining good, and no unfa- 
vorable appearances manifesting themselves. 
But towards the close of the day, an active 
fever was developed, with nausea and vom- 
iting, rapid pulse and marked thirst. The 
pupils continued normal. At the twenty- 


fourth hour after the injury, there was a 
well-marked convulsion, confined entirely 
to the right side, the right upper and lower 
extremities being actively convulsed by 
regular tonic spasms. The face was undis- 
turbed. As the convulsion passed away, 


cool, darkened ward. 


it was found that there was loss of motive 
power in the affected limbs, although there 
was well marked motion on exciting the 
reflex power by the application of ice to the 
palm and sole, or by tickling. Sensation 
in these limbs seemed unaffected. The 
muscles of the eye, face and tongue were nor- 
mal, and the tongue protruded in the median 
line. The left side of the body was perfect- 
ly well, the disability being confined to the 
side opposite to that from which the press- 
ure on the brain had been removed. Direct- 
ly after the spasm passed off, its duration 
having been five minutes, the patient re- 
lapsed into a drowsy state, from which he 
was aroused without much difficulty. 

Six hours later there was another convul- 
sion like the first, but less marked. It was 
accompanied with free vomiting. The right 
leg, which had now lost its power of volun- © 
tary motion almost entirely, was warmer 
than the left, and this condition continued 
throughout the disease as long as paralysis 
lasted. 

Meanwhile, the patient had taken milk 
quite freely, and was without pain. The 
wound was left alone, and no remedies were 
administered, save ice to allay the thirst. 
The pulse ranged from 128 to 150, and was 
generally regular and full. Intelligence 
remained perfect. The bowels were moved 
freely and voluntarily, and micturition was 
perfectly normal. 

In the afternoon of the third day there 
was a recurrence of the fever of the day 
previous. The patient showed a decided 
disposition to sleep. No attempts were 
made to prevent this, and he was kept in a 
Forty-five hours 
after the operation, the sponge was removed 
from the wound; the cranium and dura 
mater were perfectly clean and unirritated. 
Pulsation of the brain was very distinct. 
The flaps were partially apposed and re- 
tained by adhesive straps. | 

On the following day, suppuration com- 
menced inthe wound. The patient showed 
an obvious improvement. He was brighter, 
took notice of objects about him, and smiled 
on provocation. There was no fever; the 
pulse was 116 and regular. The pupils 
were still normal. The hemiplegic symp- 
toms remained unchanged. 

During the next five days there was no 
noteworthy change in the condition. The 
constant tendency was toward improve- 
ment. The patient lay -quietly in bed, 
without pain or discomfort. There was a 
constant discharge of laudable pus from the 
scalp wound, and the denuded bone and 
membrane were slowly closing over with 
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healthy granulations. Milk was taken 
freely, and constituted the only diet. The 
patient slept well, and all the functions 
were regular. There was no apparent con- 
stitutional disturbance. 

On the ninth day of the injury, a well 
marked hernia cerebri was developed, fol- 
lowing prolonged mental agitation, with 
crying. When first seen it was of the size 
of a large pea, and it protruded from the 
surface of the dura mater just outside the 
boundary line of the longitudinal sinus, at 
the anterior part of the wound in the scalp. 
It pulsated very visibly, and any unusual 
excitement especially aroused the throb- 
bing to a marked degree. 

From this date onward, during the follow- 
ing five weeks, the only noteworthy change 
was in the appearance and development of 
this growth. There was a gradual improve- 
ment in the general condition of the patient. 
He ate well (bread and milk constituting 
his diet), and slept well. His intelligence, 
which, since the accident, had been rather 
less active than before, became brighter. 
The paralysis remained unchanged, not the 
slightest power of voluntary motion having 
been manifested. The reflex power was 
retained in very slight degree in the foot, 
but not at all in the affected hand. The 
sound limbs, as before, during the history 
of the case, were cooler than the paralyzed. 

Meanwhile the hernia of the brain stea- 
dily developed, the patient lying all the 
time in a horizontal position in bed. In a 
month it had increased from the size of a 
small filbert to that of an English walnut. 
It was covered with healthy granulations, 
which produced a moderate amount of lau- 
dable pus daily. At times, the pulsations 
were very strong; they seemed to corres- 
pond in relative force with the state of the 
circulation in other parts of the body. On 
the thirty-ninth day after the injury, he was 
taken from bed, and supported in a chair 
in an upright position, by means of pillows. 
He sat in this position two hours; and, as 
a result, the change in the appearance of 
the tumor was very striking. It receded 
to a marked degree, its size being diminish- 
ed the first day nearly one third. He was 
subsequently permitted to sit up a portion 
of each day, with manifest, though less 
marked improvement in the appearance of 
the hernia. The scalp wound, in the mean 
time, very slowly closed in from its edges, 
with healthy, but rather indolent granula- 
tions. The denuded bone was entirely co- 
vered in this way, but a probe, passed 
through the new growth, detected, beneath, 
the surface of the parietal bone deprived 


of its periosteum. No dressing was used, 
except a light compress over the wound, 
the accumulated discharges being daily 
cleansed by tepid water. 

On the morning of the day, exactly six 
weeks from the time of the accident, it was 
observed that the relative temperature of 
the two lower extremities had changed, 
and the paralyzed limb was now cooler than 
the other. In the hands, there appeared 
no decided alteration. Six hours later, just 
six weeks from the hour of the convulsion 
which preceded the hemiplegia, the patient 
recovered power of motion in both the af- 
fected extremities, moving them both vol- 
untarily, but having more control over the 
lower than the upper. The temperature in 
both sides of the body became now appa- 
rently the same, and has since continued 
so. With this unexpected gain, and with 
all the symptoms positively favorable, there 
seems to be a fair prospect of a good re- 
covery. 


Reports of Medical Societies. 


NORFOLK DISTRICT MEDICAL SOCIETY OF MASSA- 
CHUSETTS. WM. H. CAMPBELL, M.D., 
SECRETARY PRO TEM. 


A staTep quarterly meeting of the Nor- 


folk District Medical Society was held at 


the Phcenix House, Dedham, July 8th, 1868, 
at 11, A.M., the President, Dr. Cotting, in 
the chair. 

The records of the preceding meeting 
were read by the Secretary, Dr. Jarvis, and 
accepted. 

Dr. A. LeB. Monroe, of Medway, read a 
paper on ‘‘ Opium Antagonism,” in which 
he reviewed the conflicting statements con- 
cerning the antagonism said te exist be- 
tween opium and the Solanaceee—especially 
belladonna. He showed that the theory 
was not a new one, and that there were 
good grounds, theoretically, for such a con- 
clusion, but that in his experience he had 
never found any such antagonism to exist, 
therapeutically, and thought that he had 
seen harm done by administering one in 
the hope of counteracting the effect of the 
other. He advised that in case it was tried 
the doses given should be comparatively 
small and closely watched. He further re- 
marked that it was difficult for. him to 
understand how good and careful observers 
could, after making experiments, come to 
conclusions so totally different. 

Dr. Martin, of Roxbury, said it was an 
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old idea that all substances which dilated 


the pupil would counteract the effects of 
opium, and that opium would counteract 
the poisonous effect of those that dilated it. 

Dr. E. Stone, of Walpole, and Dr. Ha- 
gleton, of Mattapan, also made some re- 
marks, all tending to cast doubt on the 
value of the one as a reliable antidote to 
the other. 

The President read a paper, for Dr. Fi- 
field, of Harrison Square, on ‘‘ The Pre- 
sent State of the Tubercle Question,’’ show- 
ing that this question is still vexing some 
of the wisest in the profession at home and 
abroad ; that while one prominent writer 
on tubercular inoculation asserts that ‘‘ to 
doubt is now no longer possible,’’ many 
are still unwilling to believe that tubercu- 
losis can be induced by inoculation of tu- 
bercular matter with much if any more 
certainty than by the inoculation of other 
foreign substances, as, for instance, sul- 
phur, cinnabar, &c., as shown by Barignan 
in 1824, or fat-as demonstrated by Behier 
in the recent discussions. Indeed, Prof. 
Behier declares that the question is still 
open, and requires other and more exact 
experiments before its study can be pur- 
sued with prospect of success. 
extreme radical views now makes gray tu- 
bercle the only true tuberculous product, 
the yellow being due (according to this 
view) to a caseous transformation of ve- 
nous products—generally those caused by 
chronieé pneumonia. As yet, so far as the 
present discussion goes, the inoculability 
and the specific nature of the affection re- 
main unsettled. 

The President added, that some years 
ago an opinion was hazarded in this Socie- 
ty that ‘‘ the causes of consumption are infi- 
nitely various,’’ that ‘‘in the present state 
of our knowledge consumption seems to be 
amethod designed to remove those whose 
mortal bodies have, from whatever cause, 
fallen below a normal condition,’ &c. This 
Opinion, though harshly and unjustly de- 
nounced in high places as one which ‘‘ if ap- 
plied generally in the investigation of all dis- 
eases would forever check improvement in 
medical art ’’—this opinion receives much 
support in the course of the present dis- 
cussion, and especially from Prof. Pidoux, 
who maintains that phthisis arises from in- 
ternal or pathological causes, from common 
causes, and as the ultimate consequence of 
other diatheses, concluding with the impres- 
sive remark that ‘‘ phthisis is not a disease 
which begins, it is a disease which fin- 
ishes | 

And further, evidence still accumulates 

Vor. IL—No. 25a 


One of the | 


of ‘“‘the universal existence, prevalence, 
and inexorable progress” of the disease. 
Though there be a favorite theory in each 
locality for its existence (and these theo- 
ries are as various as the places are nu- 
merous), it has been truly said, ‘it is evi- 
dent that when a nocive cause is in power 
and predominates in a place, it is sufficient 
to originate and spread the evil there, but 
this is not a reason for denying or ignoring 
the influence of other causes, which in 
other places, together or singly, produce the 
same thing, as experience shows.”’ 

A few recent authorities were then cited, 
tending to show that many causes were at 
work in the product of tuberculosis; and 
that people died of it in all climates and in 
all sorts of circumstances. 

Dr. Martin said that, in confirmation of 
the view that phthisis might be designed to 
remove the weak and otherwise degenerat- 
ed, he would mention his own observations 
among hybrid races. He found tuberculosis 
vastly more common and more destructive 
among the mulattoes, for instance, in North 
Carolina and in the South Western States, 
than among the pure blooded of either the 
white or the black race in the same localities. 
He said further, that men who entered the 
army in the hope of recovering from the dis- 
ease, oftenimproved very much, if the disease 
had not gone too far, through the good 
effects of out-door life and air. 

Dr. Hazleton said that he had spent seve- 
ral months on the west coast of South Ame- 
rica, and that at Lima, where it is said never 
to rain, the disease in question is very rife. 
There were, however, some small places, 
near by, where it was said patients recover- 
ed from it. The inhabitants are mostly 
mixed races of Indians, descendants of an- 
cient Peruvians, and Spaniards. 

Drs. Jarvis, of Dorchester, and Bacon, of 
Sharon, offered interesting remarks on the 
subject, to nearly the same effect. 

After a short recess for dinner, the sub- 
ject assigned for discussion was taken up, 
viz., ‘‘The Standard of Medical Educa- 
tion.”’ 

Dr. Campbell, of Roxbury, one of the 
appointed disputants, read a paper, in which 
he said that the faculties of colleges, stand- 
ing as it were in the focus of the subject, 
could hardly be expected to see it in the 
same light as those do who are farther re- 
moved; but that from the point which he 
occupied it seemed as if all was done that 
could be to increase the number of students, 
without regard to personal capacity or at- 
tainments, or the wants of the community. 
And from this cause doctors were made too 
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easily for the good of the profession, might 
he not say, of the public. To remedy 
defects in medical education, it had been 
proposed to increase the length of the 
lecture term, to multiply the number of 
lectures in a term, and to increase the num- 
ber of terms; but he thought the true 
remedy was a thorough examination before 
matriculation, to see that the student was 
well up to the standard of preparation now 
required, as it was seldom known whether 
the student was up to that standard or not. 
He spoke also of the relation of student 
to tutor, and said that certificates of study 
often came from men who had never impart- 
ed one word of instruction to the pupil, 
and even from men who had no authority 
to give such certificates. He thought that 
the student should labor with his precep- 
tor, and learn the art by assisting in the 
practice of it from day to day. To sum up, 
he thought the proper course would be— 

Ist, To guard the entrance to the profes- 
sion, and admit none to the medical classes 
who were not properly qualified. 

2d, To insist on three full courses of in- 
struction, such as that, for instance, now 
given in the Harvard Medical School, with 
the understanding that strict attendance on 
the lectures, the hospital, and other prac- 
tice, will be required ; and 

3d, That at least one year shall be spent 

in practice under the direction of a good 
practitioner—in short, a year’s apprentice- 
ship. 
Dr. Waldock, of Roxbury, also read a 
paper, in which he claimed that the exami- 
nation for degrees was not thorough enough, 
and that the admission to the profession of 
so many not thoroughly prepared was an 
injustice to those already in. 

Dr. Martin thought that it was a matter 
of pecuniary interest to professors to have 
large classes, and that while that was the 
case there was little hope of reform, and 
advocated a national college, with profes- 
sors paid a fixed salary without regard to 
the number of students. 

Dr. Jarvis thought that the standard of 
medical education had risen very much 
since he left college, and that altogether 
we had better men coming out now than at 
that time. 

Dr. Waldock thought that what was need- 
ed was a centralization of the power to 
grant diplomas, and a discouragement of 
sinall colleges. 

Dr. Campbell suggested that the only 
way to arrive at any good result was to 
agitate the matter before the State and 
County Societies, as practitioners were 


really the persons most affected by the pre- 
sent system. It was their place to lend an 
active hand. State legislatures would do 


nothing to check the evil, and the colleges ‘ 


had done nothing practically. 

Dr. Bacon reported a case of puerperal 
convulsions. The patient, a primipara at 
the sixth month of pregnancy, after a long 
sleighride on an excessively cold day, was 
taken with a feeling of vertigo, which was 
soon followed by coma. After the ineffec- 
tual use of chloroform and venesection, 
when between twenty and thirty fits had 
occurred, labor was induced. After this 
the convulsions became less violent and 
less frequent, but she died without return 
of consciousness. 

Dr. Bacon said he would like to know 
what the members thought of the course 
pursued, as it had been said by a physician, 
at the time, that labor should not have been 
induced, but left to itself, and the disease 
combated in some other way. 

Dr. Martin thought that if there was any 
blame, it was in not delivering soon enough. 

Dr. Bacon said that was his own opinion ; 
and, on his motion, it was voted that the 
subject for discussion at the next meeting 
of the Society be Puerperal Convulsions. 

At 34, P.M., adjourned. 


MHidliographical Motices. 


A Practical Treatise on the Diseases of Chil- 
dren. By D. Francis Conpiz, M.D., Fel- 
low of the College of Physicians, &c. 
Sixth Edition, revised and enlarged. 
Philadelphia: Henry C. Lea. 1868. 


Dr. Conpir’s work may be fairly consi- 
dered a standard authority on the impor- 
tant class of diseases on which it treats. 
Writing from an extended practice of his 
own, he has also taken special pains to cite 
everything of importance that he could 
find in the works of other writers on the 
subjects of which he treats. These cita- 
tions form a very valuable feature in the 
work, many of them being quite recent. 
The views of others, especially when dif 
fering from those held by the author, are 
given with great fairness, and all superflu- 
ous hypothetical reasoning has been exclu- 
ded as far as possible, the aim having been 
to render the work, in the words of the ti- 
tle, ‘‘A Practical Treatise.” In this he 
has certainly succeeded, and the number of 
the present edition shows that. the profes- 
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sion are not insensible to its solid value. 
We cordially recommend it as a safe and 
wise counsellor, especially to the young 
and more inexperienced of our professional 
brethren. The book is printed in a large 
and clear type, very agreeable to the eye. 


Obstetric Clinic: A Practical Contribution 
to the Study of Obstetrics and the Diseases 
of Women and Children. By Grorce T. 
Exuiot, Jr., M.D., Professor of Obstetrics 
and the Diseases of Women and Children 
in the Bellevue Hospital Medical College, 
Physician to Bellevue Hospital, and to 
the New York Lying-in Asylum, &c. &c. 
New York: D. Appleton & Co. 1868. 
Tue plan of Dr. Elliot’s work is a most 

excellent one, and no one is more compe- 

tent for the duty which he proposed for 
himself in undertaking it. After a service 
of fourteen years in Bellevue Hospital, dur- 

ing which he had been most diligent as a 

clinical instructor, he determined, at the 


commencement of his service in the spring. 


of 1867, to make the most interesting cases 
which might come under his observation 
the basis for a volume of strictly clinical 
character, but which should also contain a 
general exposition of his views on obstetri- 
cal questions, illustrated by the cases which 
had accumulated on his hands or had been 
published in journals not easy of access. 
This plan enabled him to give to the book, 
to a considerable extent, the style and 
phraseology of a lecture, each chapter be- 
ginning with cases occurring in his hospital 
service, which serve as texts for the chap- 
ter. The result is a series of chapters on 
some of the most important subjects connect- 
ed with midwifery, such as Albuminuria in 
its relations to Pregnancy ; the Prophylaxis 
of Puerperal Eclampsia, its Varieties and 
the various Methods of treating it; the Re- 
lations of Epilepsy to the Puerperal State, 
and Puerperal Mania; Ante-partum and 
Post-partum Hemorrhage; the Induction 
of Labor; several of the Mal-presentations 
in Labor, with Rupture of the Uterus; De- 
formed Pelvis in its relations to Labor and 
the Artificial Delivery in these Cases ; Ver- 
sion ; Inflammatory Complications in treat- 
ing the Diseases of Women; Abnormal 
Conditions of the Bladder in Women ; Com- 
pression of the Funis ; and Retropharyngeal 
Abscess. Each subject is illustrated by 


cases, many of which are of extreme inte- 


rest, and the record of the fatal ones is 
completed by a report of the autopsy when 
it could be obtained. The style of the book 
is eminently attractive, and calculated to 


impress its teachings most forcibly upon 
the reader. As a whole, we know of no 
similar work which has issued from the 
American press which can be compared 
with it. It ought to be in the hands of 
every practitioner of midwifery in the 
country. The typography of the work is 
the perfection of elegance. Messrs. Lee & 
Shepherd have it for sale. A. 
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THE DUTIES OF HOSPITAL PHYSICIANS AND 
SURGEONS. 


Tue past week has been signalized to our 
medical community by the opening of a 
new pavilion in the Carney Hospital, at 
South Boston. This will add a very consi- 
derable number to the beds for the sick fur- 
nished by charity in our midst; and ulti- 
mately, no doubt, will be followed by a 
larger increase, both there and elsewhere. 

The professional field must again be 
gleaned to furnish a medical and surgical 
staff; and the choice will doubtless fall, in 
part at least, on some of the younger mem- 
bers of the body medical. 

Far be it from us to say that the young 
men will not make the most efficient off- 
cers. But the whole question of the in- 
crease of charity medicine, and of the rights 
and duties of medical men in connection 
with such institutions, is so important, that 
our readers can well afford to spend a few 
minutes in its consideration. 

The needless increase of free dispensary 
and hospital treatment is an abuse. Itisa 
vital injury to the young physician, who 
must live on the small fees obtainable from 
just those middling classes of the commu- 
nity whom the dispensary system invites to 
a gratuitous treatment. 

We hold it, therefore, to be strictly the 
duty of the dispensary physician, or the 
physician to out-patients at a hospital, to 
distinguish carefully between those appli- 
cants who should pay something and those 
who cannot; and either to exclude the for- 
mer, or to enforce the payment of suitable 
fees for the support of the charity which is 
to feed the poorest class. 
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We hold, also, that it is the right and 
duty of the hospital staff to be paid for their 
services, a moderate salary; not in propor- 
tion to the work they do, for no hospital 
could afford that ; but just enough to fur- 
nish an acknowledgment of the fact that 
their services are recognized and compen- 
sated. 

Such a claim could not be considered 
venal or narrow on the part of our profes- 
sion, unequalled and unapproached by any 
calling in life in the amount of gratuitous 
Service it unavoidably and cheerfully ren- 
ders to the world. 

In the second place, we would say a word 
on the duties of the hospital staff. 

Their first duty is to the hospital pa- 
tients ; to treat them as kindly and as pa- 
tiently as their private clien/éle. And so, 
to their honor be it spoken, we believe they 
almost universally do. And we trust that 
the day is far distant when the customs of 
some parts of Europe shall be introduced 
among us, and the human being be lost 
sight of in the morbid interest of his case. 

But the next and farther duty of the hos- 
pital] physician is to the profession, to 
knowledge, and to students in medicine. 
It is his duty to demonstrate his cases ; to 
impart his experience; to teach clinically 
all who choose to hear him. He is practi- 
cally put in the position of a law-giver to 
his brethren. From our hospitals emanate 
the doctrines, the experience which guide 
us all. There only is the opportunity af- 
forded of treating disease uniformly and on 
a large scale, remote from the disquietude 
and interruptions of friends and pf the pa- 
tient himself. And, more particularly, in 
our day, is the superlative importance of 
clinical teaching recognized and valued. 

Modern custom brings together in our 
cities large classes of young men, who 
come to study medicine where clinical fa- 
cilities are freely furnished. Every motive 
both of private interest and public welfare 
appeals to our hospital staffs to make the 
most of their facilities in instructing others 
and in striving to make our city what it 
might be, but what it has not been hitherto, 
a true medical centre, unsurpassed in this 
country. 


Death FROM 
new Views.—We are permitted to quote 
the following from a private letter. Our 
readers will recall the very full résumé of 
Kohnheim’s researches on the transudation 
of the white blood-cells, given in late num- 
bers of the Journat. 

‘‘One of Bilroth’s patients died the other 
day under chloroform. The case was one of 
simple injury to the hand, and chloroform 
was given in order to facilitate the exami- 
nation; the patient quietly ceased to 
breathe, and an immediate tracheotomy 


failed to help him. Another case, illustrat- . 


ing the great occasional danger from this 
anesthetic, I saw in Braun’s clinique. It 
was a removal of a fibrous tumor from the 
uterus, and the patient was with the great- 
est possible difficulty saved. | 
‘‘ What a change Kohnheim’s new theory 
of the passage of the white blood corpuscle 
through the coats of the vessel, has made in 
pathology! Virchow seems to be supplant- 
ed by his pupil, and the third edition of 
Bilroth’s Surgical Pathology shows great 
changes from the second.” R. H. D. 


Formation oF Fat rrom Fresa.—If any- 
thing were wanting to show the imperfect 
condition of our knowledge even of those 
sciences in which rational medicine is pre- 
sumed to have its foundation, the results 
of Professor Pettenkofer’s recent inquiries 
would supply all that the most determined 
sceptic could desire. To be told, after all 
we have learned of physiological chemistry, 
that fats can be formed in the body as the 
result of a chemical metamorphosis of pure 
albuminoid matter, is enough to shake the 
faith even of the most orthodox. Yet this 
is what Herr Pettenkofer announces as the 
conclusion arrived at from a long series of 
practical experiments and scientific reason- 
ings. Doubtless there are many who will 
look upon the new doctrine as one without 
a shadow of probability ; and we confess it 
would be difficult to find fault with such. 
But a little reflection and a consideration of 
the phenomena involved in the production 
of that well-known and remarkable sub- 
stance adipocere (or bog-butter)will tend to 
clear a way to the admission of the startling 
proposition which comes to us from the 
Royal Laboratory of Munich. 

Herren Voit and Pettenkofer, in publish- 
ing a result which must materially modify 
the laws of physiology and hygiene, urge 
as a farther illustration of what they have 
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demonstrated as a scientific problem, the 
familiar instances of the sucking pig and 
the wax of the common bee-hive. Here, 
they say, we have the existence of definite 
fatty substances whose quantity is infinite- 
ly greater than that contained in the mate- 
rial from which it is obtained. As a mere 
chemical illustration of the force of their 
views, they refer to the development of fat- 
ty acids in the decomposition of ordinary 
albumen. These, say the Bavarian chem- 
ists, are striking indications of the possi- 
bility of converting albuminous substances 
into fat, and yet physiologists have over- 
looked them in their acceptance of a theory 
of the formation of fat from hydrocarbons—a 
theory which is absolutely undemonstrable. 
But as hypothetical argument meets with 
little favor from practical men, and as the 
experimenium crucis is looked to as the 
highest test of a sound empiricism, we shall 
lay before our readers some of the very sin- 
gular experiments which have been conduct- 
ed by Professors Pettenkofer and Voit. 

The first animals selected for experiment 
were dogs, and others were submitted to a 
starchy diet; but what were the results ? 
The dogs fed upon albumen absolutely fat- 
tened upon it, and fatty matter was found 
in their excretions. Those, on the other 
hand, whose diet had been starchy never 
fattened at all. A nursing bitch was next 
selected for experiment. .She was fed upon 
several varieties of food, but was found to 
form the greatest quantity of fat from pure 
flesh; indeed, when she was fed upon a 
mixed diet of flesh and hydrocarbons, it was 
discovered that the quantity of fat and su- 
gar in her milk had sensibly diminished. 
An objection to the conclusions drawn from 


these inquiries—at least so far as they refer 


to man—might be found in the fact that 
carnivorous animals may differ from omni- 
vorous with regard to the physiology of di- 
gestion ; but this objection would, we ap- 
prehend, be more apparent than real. 

However, even on this point the oppo- 
nents of the new hypothesis would be fully 
met by the experiment we are now about to 
detail. A milch cow having been set apart 
for observation, she was watched from hour 
to hour for a period of a week by Herr 
Voit’s assistants, and the urine having been 
carefully collected, the results given below 
were arrived at, and for their accuracy 
Herr Voit pledges his reputation as a 
chemist. 

‘“‘In the course of six days the cow con- 
sumed in meal ( ? ) and hay 1407 grammes 
of nitrogen, and eliminated 1440 grammes 


in the urine, excrements, and milk, the dif- 


ference thus corresponding to about 2 per 


cent. In the 80.6 kilogrammes of hay and 
the 14.7 kilogrammes of meal there were 
2663 grammes of fatty matter ; 1044 gram- 
mes were found in the excrements, and 
consequently 1619 grammes were introduc- . 
ed into the circulation. In the urine, 
weighing 178 kilogrammes, were found 
562.4 grammes of nitrogen. If we calculate 
the quantity of corresponding albumen, and 
the quantity of carbon contained in this al- 
bumen, we find that the latter is equivalent 
to 2220 grammes of fat, which it is necessa- 


ry to reduce to 2120 only, because 4.5 per 


cent. of the carbon remains united to the 
oxygen after decomposition of the albumen. 
The 57.3 kilogrammes of milk contained 
1877 grammes of albuminoid substances, 
1976 grammes of fat, and 3177 grammes of 
sugar. The albumen in the body may thus 
produce 144 grammes of fat more than is 
found in the milk. Now, the carbon of the 
sugar of milk corresponds to 1670 grammes 
of fat, whilst the 144 grammes in question, 
added to the 1619 of the food, make a total 
of 1763.” 

The immense difference between the in- 
gested and egested fat shows clearly enough 
that it is not necessary to have recourse to 
the hydrocarbon theory to account for the 
development of fat in the body. ‘‘ Conse- 
quently (say the Munich savanis) it is ex- 
tremely probable that, even in herbivora, 
hydrocarbons do not furnish matter for the 
formation of fat, but allow of its develop- 
ment by being consumed, and thus supply- 
ing what it would otherwise provide for.” 
Whatever may be the ultimate decision, as 
regards these surprising results, one thing 
is certain—the hypothesis which has been 
promulgated by Herren Pettenkofer and 
Voit is one of the highest interest to the 
physiological chemist, and one which must 
leave its mark on the physiology and prac- 
tical medicine of the future.—Med. Times 
and Gazette. 


Ovartoromy.—Dr. exhibited, at 
the New York Pathological Society, an 
ovarian tumor, and remarked upon it as 
follows :— 

‘I have brought this here for the sake of 
showing an interesting point in diagnosis, 
as I thought it would prove to the Society, 
and not because of any interest that may 
be possessed by the tumor itself. It is an 
ovarian tumor removed from a woman some 
hours after death, and hence has no inter- 
est in connection with an operation. This 
patient I first saw four weeks ago, she hav- 


_ 


402 


MEDICAL AND SURGICAL JOURNAL. 


ing been tapped eighteen times, and there 
having been removed from thirty to sixty 
pounds of fluid at the different tappings. 
She had always rallied after these without 
symptoms of inflammation, but she was not 
then in a condition for a removal of the tu- 
mor, and if she had been, I should have 
first preferred, as I always do (unless there 
is some particular reason to the contrary), 
to tap her once myself in order to perfect 
the diagnosis. This diagnosis, I may say, 
remained somewhat doubtful. She had 
been tapped by two different physicians, 
and so far as I could learn no decided opin- 
ions as to the precise nature of the tumor 
had been expressed. I found the circum- 
ference of the abdomen about forty inches. 
The appearances presented were those of a 
monocystic ovarian tumor. Examining her 
per vaginam, I felt a very solid, unresisting 
mass projecting into the pelvis. Fluctua- 
tion through the abdominal wall was very 
distinct; the uterus was in the natural po- 
sition, and the sound passed in to the natu- 
ral extent, two and a half inches. (I may 
mention here that she had given birth to 
one child.) I regarded the tumor as ovari- 
an, tapped her, and drew off 60 pounds of 
fluid from a single sac. The remaining 
portion of the mass that I felt in the pelvis 
per vaginam was then brought into view. 
I then examined the woman with a sound 
to ascertain whether, after all, this might 
not be a fibro-cystic tumor of the uterus. 
I could introduce the sound, and hold the 
uterus up above the symphysis pubis, and 
make it so prominent that I could take it in 
my hand and feel every portion of it dis- 
tinctly. I could feel the fundus of the or- 
gan and the pedicle of the tumor separated 
from it and extending into the mass, giving 
a perfect demonstration that it could not be 
a fibro-cystic uterine tumor. The pedicle, 
as seen here, is about two inches in depth 
and very delicate. I proposed, after the 
tapping, to await the result of her refilling, 
which I concluded would be in about three 
weeks, when I should be prepared to re- 
move the tumor. She went on for five or 
six days, when she was seized with a bilious 
attack, and vomited a great deal. This re- 
duced her considerably ; but she recovered, 
to be attacked a week afterwards by bron- 
chitis, from which she sank. 

This sac, on examination, presents some 
interesting points. It appears to be ex- 
tremely thick, but the least traction will 
tear it. That thickness is apparently the 
result of successive inflammations ; still she 
never complained of any of the usual symp- 
toms of such a complication during life. 


The sac is lined throughout by a soft pulpy 
exudation, which makes up more than half 
of the thickness of the sac itself. You see 
here whence proceed these long strings of 
exudation which so frequently block up the 
catheter during an operation, yet, strange 
to say, in this instance nothing but a highly 
albuminous viscid fluid escaped through the 
canula.—N. Y. Medical Record. 


DIsLocATION BACKWARDS OF THE Ricur Ra- 
pius AND ULNA, THE FoREARM BEING IN THE Po- 
SITION OF EXTREME Extenston.—Dr. Helm 
reports the case in the Lancet. 

A , on Febuary 22d, 1867, fell, when 
jumping, and injured his rightarm. Thinks 
he has broken it. When 1 saw him, he was 
lying on a bed, the arm being extended on 
a pillow, with the hand pronated, and the 
forearm extended on the humerus beyond 
the straight line, so as to produce a bowed 
appearance, which immediatly attracted my 
attention. The olecranon could be seen 
projecting under the skin at the posterior 
surface of the upper arm, giving the limb a 
very deformed look, by reason of its posi- 
tion at a point considerably higher up the 
arm than that which the fold in the skin 
anteriorly pointed to as the natural position 
of the elbow-joint ; so that the upper arm 
looked of a natural length and form when 
viewed anteriorly, but very short and de- 
formed when viewed from behind. The 
head of the radius could be distinctly felt 
behind the humerus, and_ considerably 
above the outer condyle, which could not 
be felt, though its position could, of course, 
be inferred from that of the internal condyle, 
which was very distinct. The olecranon 
must have been quite two inches higher up 
the arm than is natural in the state of ex- 
tension. There did not appear to be any 
separation of the bones of the forearm, the 
radius retaining its relative position to the 
ulna; and the lower end of the humerus 
could be felt projecting in front. There 
was very little swelling of the soft parts, 
and I was unable to detect any fracture, 
though the reduction of the dislocation, 
easily accomplished over my knee by rea 
son of the faintness of the patient, was at- 
tended by a very disagreeable grating 
sound, unlike what is heard in the reduc- 
tion of most dislocations. An angular splint 
was loosely applied. 

March 6th.—No bad symptom ; motion 
perfectly restored. Was seen to-day by Sir 
Wm. Fergusson, who could scarcely believe 
that the joint had been so severely injur- 
ed, so sound was it and well. 

Remarks.—The above is a case of the or- 
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dinary dislocation backwards of the fore- 
arm, with the single exception of the limb 
being extended instead of more or less 
flexed. This arose, I think, from the great 
distance which the olecranon was drawn up 
the posterior surface of the humerus; and 
it is only on the supposition that, in this 
case, the triceps muscle from some cause 
had it all its own way, and, by reason of 
its sudden and powerful contraction, aided, 
perhaps, by the position of the arm at the 
time of the accident, was enabled to draw 
the olecranon so far up the back of the 
shaft of the humerus, that the position of 
the bones can be accounted for. The fore- 
arm could not have assumed the position it 
did unless the coronoid process of the dislo- 
cated ulna had, with the permission of the 
flexor muscles of the forearm, cleared the 
olecranon fossa ; for this process and the 
flexor muscles, the one by fitting in a meas- 
ure into the olecranon fossa, whilst the sur- 
face below was across the lower end of the 
humerus, and the others by their strength 


of resistance and contraction, would almost 


necessitate that the bones should, as they 
usually do, form an angle with the humerus. 
But when the coronoid process is drawn 
such a distance up the shaft of the humerus 
that it is above the level of the olecranon 
fossa, then there is every reason why—the 
flexor muscles permitting—it should rest 
against the posterior and inner aspects of 
the humerus, under which circumstances 
the position of the extension must occur, 
just as much so as one of flexion does in 
cases where there is a less amount of dislo- 
cation. Looked at in this light, the 
amount of extension is an index of the ex- 
tent of the dislocation. 


Detection or ARSENIC IN Cases oF Potsoy- 
1nc.—M. Buchner has several times recog- 
nized the presence of sulphide of arsenic in 
the bodies of persons poisoned by arsenious 
acid. Certainly this fact has never been 
observed except where the corpse has been 
in amore or less advanced state of putre- 
faction ; the sulphurization would appear to 
be due to sulphuretted hydrogen, a con- 
stant product of putrefactive decomposition. 
The last observation upon this point M. 
Buchner has made, was upon the remains 
of a woman who had been poisoned eleven 
The large intestine 
was in full decomposition, and there were 
yellow marks upon the mucous membrane, 
caused by a fine powder which could be re- 
moved by washing. This powder resem- 
bled the yellow deposit which is produced 
in arsenical solutions by sulphuretted hy- 
drogen ; further, it gave the characteristic 


reactions of sulphide of arsenic. Examin- 
ing now whether the arsenic had been ad- 
ministered as sulphide, he concluded in the 
negative, for the following reasons: The 
contents of the stomach and small intestine 
being boiled with hydrochloric acid, and the 
vapors from the distillation of the acid col- 
lected in water, in a few minutes a quanti- 
ty of chloride of arsenic was obtained ; 
such would not have been the case with 
sulphide of arsenic, notwithstanding that 
this sulphide is not absolutely unacted upon 
by boiling concentrated hydrochloric acid. 
The sulphide of arsenic being insoluble in 
pure water and in acidulated water, it would 
not be carried into the circulation, also it 
would not be found in the liver and spleen, 
both of which in this particular case were 
saturated with arsenic. <A part of the sto- 
mach and small intestine cut up and placed 
in the dialyser with water acidulated with 
hydrochloric acid, gave at the end of twen- 
ty-four hours a solution containing arse- 
nious acid in sensible proportion, a fact 
proving that all the arsenic had not passed 
into the state of sulphide—Chemical News. 


Ourpone.—In the good old 
times, when it was the fashion to burn 
witches, it is probable that in many a case 
a coincidence of physical and mental causes, 
such as we are about to mention, may have 
had the effect of bringing a spiteful old 
crone to the stake. It appears that at the 
Limerick Sessions two men were charged 
with having assaulted a relative. The pro- 
secutor summoned his own father as a wit- 
ness. The mother of the prisoners, exas- 
perated at the prospect of her sons being 
sent to prison on the evidence of her own 
relative, gave expression to her feelings in 
a malediction, praying that when the old 
man left the witness box he might be para- 
lyzed, and paralyzed he was accordingly, 
and had to be taken to Hospital. Such 
miraculous illness not yielding readily to 
ordinary modes of treatment, the old lady 
has been requested to remove her curse by 
spitting on the patient; but this she stern- 
ly refuses to do, and the man remains in 
Hospital. This beats modern spiritualism 
hollow. If Mr. Ilome and his disciples 
could only produce a few such striking 
effects, there are many persons, whom the 
most rigorous scientific investigation would 
fail to convince, ‘‘ contrary to the evidence 
of their own senses,’’ that the connection 
between cause and effect is something more 
definite and invariable than the chance link 
which, in illogical minds, gives to a coinci- 
dence the factitious value of an effect.—Jed. 
Times and Gazette. 
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Solections any Medical Stems. 


QuaprupLe Birtns.—Dr. Geo. M. Mayber- 
ry, of Riversdale, Kenmare, reports the case of 
Margaret Gallivan, laborer’s wife, et. 33, multi- 
para, of delicate and emaciated appearance, who 
gave birth, on February 7, 9 and 10, to four 
children—one son and three daughters—all alive. 
The entire delivery was accomplished with no in- 
terference, save that of rupturing the membranes. 
The mother’s debility was exceedingly great, but 
she has now entirely recovered. The first child 
lived 8 hours ; the second, 60 ; the third, 44 ; 
and the fourth, 16. The Queen sent a donation 
of £4 to the sufferer.—Med. Press and Circular. 


ConceEniTaL ANoRcHIDIA.—Dr. Wenzel Gruber 
has published in the Med. Jarhb., December, 1867, 
a valuable essay ‘‘On Congenital Anorchidia in 
Man,” wherein will be found an abstract of all 
the cases observed for the last 300 years. From 
recorded post-mortem examinations, Dr. Gruber 
finds twenty-nine reliable cases of congenital an- 
orchidia ; out of these there were twenty-two 
cases of monorchidia, and seven or eight cases of 
anorchidia on both sides. He adds a description 
of two cases of his own: one of anorchidia on 
one side, the other of double anorchidia. 


M. Reicuert has devised a new method of 
preparing magnesium. He takes 1,000 grammes 
of the anhydrous double chloride of magnesium 
and potassium, pulverizes it, and mixes it with 
100 grammes of finely powdered fluor spar ; this 
mixture is fused with 100 grammes of sodium. 
The compound proposed for use occurs in the 
mineral kingdom in tolerable abundance as carnal- 
lite. White pieces of this mineral are available 
and require no previous treatment ; colored 
fragments must be dissolved in water, the impuri- 
ties allowed to settle, and the lixivium evaporated. 
—Chemical News. 


NEURIN AND SrncaLtn.—Claus and Keese have 
made some experiments on sincalin with a view of 
elucidating the nature of its relation to neurin. 
After a careful comparison of the various deriva- 
tives of the two, particularly of the chloro-plati- 
nate and aurate, the authors come to the conclu- 
sion that they are identical.—Journ. pr. Chem. 


A New Anopyne.—Dr. A. H. Gallatin, of this 
city, communicates the following: Having a case 
where the oxide of zine and bromide of potassium 
had failed in producing sleep, and where the cere- 
bral symptoms prevented the exhibition of any 
2 aga of opium, I thought of trying a com- 

ination of codeia, ipecacuanha, and sulphate of 
potash, in imitation of pulv. Doveri. The re- 
sult satisfied my theoretical expectations. Mor- 
phia, codeia, and perhaps other alkaloid extrac- 
tions of opium are now universally used, when the 
narcotic without the stimulating effects are to be 
roduced. By combining these principles with 
ipecacuanha, I think I have provided a mixture 
which may be given in cases where it would not 
be pone to use pulv. Doveri. ; 
everal members of the faculty are at present 


trying this mixture in their practice, at my sug- 
gestion. Ihope soon to give an account of the 
result.—N. Y. Medical Record. 


Action or Veratria.—Dr. L. Hirt, of Bres- 
lau, has arrived at the following conclusions, after 
experimenting with veratria: 1st. Poisoning by 
veratria diminishes the intensity of the respiration 
and of the circulation. 2d. The muscles lose 
their tension. 3d. The sensibility of the peripher- 
al nerves is diminished. 4th. Small doses pro- 
duce nausea, vomiting, and diarrhea. 5dth. The 
secretion of urine is slightly, that of saliva mark- 
edly, increased.—ZJ bid. 


MusHROooMS IN THe Ear.—Two new kinds of 
mushrooms of the Aspergillus order, growing on 
the membrane of the tympanum, are described by 
Dr. C. Robin, in a paper read to the French 
Academy of Sciences. This parasitical vegetation 
he has observed in ten patients, four of whom 
had it in both ears ; and in all cases it existed 
independently of any other morbid affection. 

This auricular mushroom presents the botanical 
characteristics of aspergillus glaucus. He has 
found that these aspergilli can exist elsewhere 
than on the human body ; as they take to the 
lemon or orange very readily ; but their color is 
lost by the transfer. The growth of these para- 
sites in the human body is an obstinate affection, 
and Dr. Robin gives highly diluted solutions of 
hydrochloride of tte or of arsenite of potash, 
peg once destroy the cells of the aspergillus. 
—Ibid. 


MEDICAL DIARY OF THE WEEK. 


Monpay, 9, A.M., Massachusetts General Hospital, Med. 
Clinic; 10, A.M., Medical Lecture. 9, A.M., City Hos- 
pital, Ophthalmic Clinic. 

Tvespay, 9, A.M., City Hospital, Medical Clinic; 10, 
A.M., Medical Lecture. 9 to 11,A.M., Boston Dispen- 
sary. 10-11, A.M., Massachusetts Eye and Ear Infir- 


mary. 

WepNEsDaAy, 10 A.M., Massachusetts General Hospital 
Surgical Visit. 11 A.M., OPERATIONS. 

Tuurspay, 11 A.M., Massachusetts General Hospital 
Clinical Surgical Lecture. . 

Fripay, 9, A.M., City Hospital, Ophthalmic Clinic; 10, 
A.M., Surgical Visit; 11, A.M., OpeRaTiIons. 9 to 11, 
A.M., Boston Dispensary. 

SatcrDay, 10, A.M., Massachusetts General Hospital 
Surgical Visit; 11, A.M., OPERATIONS. 


To CoRRESPONDENTs.—Communication accepted :— 
— of Ciliary Nerve, &c., for Sympathetic Ophthal- 
m a. 


DEATHS IN Boston for the week ending Saturday 
noon, July 18th, 102. Males, 60—Females, 42.—Ab- 
scess, 1—accident, 3—disease of the bladder, 1—inflam- 
mation of the bowels, 1—inflammation of the brain, 1— 
congestion of the brain, 1—disease of the brain, 4—bron- 
chitis, 4—cancer, 1—cholera, 1—cholera infantum, 14— 
consumption, 6—convulsions, 3—croup, 1—debility, 2— 
diarrhoea, 2—erysipelas, 1—intermittent fever, 1—scarlet 
fever, 4—typhoid fever, 2-—disease of the heart, 1—dis- 
ease of the liver, 2—congestion of the lungs, 1—inflam- 
mation of the lungs, 5—marasmus, 2—measles, 7—old . 
age, 3—paralysis, 2—peritonitis, l—premature birth, 3— 

uerperal disease, 1—scrofula, 2—sunstroke, 7—teething 
—unknown, 6—whooping cough, 2—inflammation of 
the womb, 1. 

Under 5 years of age, 58—between 5 and 20 years, 6— 
between 20 and 40 years, 16—between 40 and 60 years, 
13—Above 60 years, 9. Born in the United States, 80— 
Ireland, 15—other places, 7. 
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